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MORTALITY RECORD OF THE FIRST SIX MONTHS OF 1923. 


The general health record during the first-half of 1923 has been 
more than satisfactory. Following a most unpromising beginning, 
chargeable wholly to the influenza outbreak of the early months of 
the year, there has since been in evidence a consistent improvement. 
At the end of the half-year, we find the death rate of the millions 
of white policy-holders to be only one-third of one per cent. in excess 
of that for the corresponding period of 1922; in the case of the 
colored policy-holders the increase was 4.2 per cent. These are 
small differences and are encouraging indeed, coming as they have 
in the face of the high influenza-pneumonia mortality of the first 
three months. ‘The excellent health record of the second quarter 
has almost wiped out the large adverse margins that were in evidence 
three months ago; for, at that time, the recorded mortality among 
white policy-holders was 8.9 per cent. and of the colored, 11.5 per 
cent. higher than for the first quarter of 1922. 


Tuberculosis Mortality Still Declining. 


Among the encouraging features of the health record of 1923, to 
date, the most outstanding single item is the continued decline in 
the tuberculosis death rate. Almost beyond peradventure, a new 
minimum will be recorded this year in the mortality from tuberculous 
disease. ‘The winter and early spring months—the season in which 
the mortality from tuberculosis is always heaviest—have passed, 
with a decline in the death rate among white policy-holders of 5.3 
per cent. and among colored of 2.4 per cent. from the record of the 
first-half of 1922. ‘The continuous decline (except for a single year) 
that has been observed since 1911, is still going on. 
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Fewer Deaths from Cancer. 


Another encouraging item of the 1923 health record is a decline 
in cancer mortality. ‘There has been a drop of 4.2 per cent. among 
the white policy-holders and a small decline among the colored. 
Lower rates have been recorded also for cerebral hemorrhage. The 
mortality from organic heart disease has been lower among white 
policy-holders than during the first half of 1922, but there has been 
a considerable rise among thg colored group. ‘The chronic nephritis 
rate for white persons is substantially the same as at this time last 
year with a small decline among the colored. 


Drop in Death Rate for Puerperal Diseases. 


The mortality from diseases incidental to pregnancy and child 
birth has shown pronounced improvement. ‘This applies to both 
white and colored policy-holders; and if the present favorable 
tendency persists throughout the year, the death rate for these 
diseases will be lower than for any year since 1917. 


: Pneumonia Rate Low Despite Influenza. 


Despite the adverse effect of the influenza outbreak during the 
first three months, the pneumonia mortality during the first half of 
1923 has not been high. Among white policy-holders, as a matter 
of fact, the death rates for both bronchial and lobar pneumonia are 
substantially the same as during the first half of last year; among 
the colored, however, the increases have been considerable for 
both of these diseases. 


Diphtheria Mortality Lower; Measles and Whooping Cough Higher. 


Two of the four principal communicable diseases of children, 
diphtheria and scarlet fever, show lower rates than for the first half 
of last year. ‘The drop in the diphtheria rate is considerable, and 
unless there are very unfavorable developments later in the year, 
the 1923 mortality from this disease will be lower than has ever 
been recorded among the Industrial policy-holders. Measles and 
whooping cough, the former particularly, are causing many more 
deaths than during the first half of 1922. The measles rate among 
white policy-holders has more than doubled and among the colored 
it was almost six times as high as for the first half of last year. One 
of the very unusual items in this year’s health record, to date, in 
fact, is the high measles rate among the colored policy-holders. 
Ordinarily, measles mortality among colored children is less than 
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half that for white children. So far this year, however, the rate 


for the colored (11.6 per 100,000) closely approaches that for the 
whites (13.1). 


Mortality from Alcoholism Rising in United States; Low in Canada. 


Two hundred and forty-one deaths were caused by alcoholism 
during the first six months of the current year. This corresponds 
to a death rate of 3.3 per 100,000. This may be compared with 
133 deaths during the first half of 1922 with a death rate of 2.0. 
Since the first of January, 1922, 534 deaths from this disease have 
been recorded among American and Canadian Industrial policy- 
holders. Of these, 531 were distributed among 34 American states 
while three occurred in the Canadian province of Ontario. 

There were, in addition, 20 deaths reported from wood and de- 
natured alcohol poisoning and 435 deaths from cirrhosis of the liver 
during the first half of 1923. 


Fatal Accidents More Numerous Than in 1922 and 1921. 


The record for accidental deaths compares unfavorably with 
those for the corresponding periods of 1922 and 1921. Substantial 
increases are in evidence for both white and colored policy-holders. 
Automobile fatalities increased materially, especially among the 
colored insured. ‘The suicide figures for the two years are almost 
identical, while homicides show a very slight decline among white 
policy-holders which is more than counterbalanced by a large increase 
among the colored. 








The table below presents the death rates dmong white and 
colored persons respectively for the first six months of 1923, 1922, 


and 1921. 


Death Rates per 100,000 Persons Exposed. First Six Months of 1921, 


1922 and 1923 Compared. 


Company. Premium Paying Business. 


By Color for Principal Causes of 
Death. Industrial Department, Metropolitan Life Insurance 








DeaTH RATES PER 100,000 Persons ExPposeD 











CAUSE OF DEATH Waite Cotorep 

Jan.-June | Jan.-June | Jan.-June | Jan.-June | Jan.-June | Jan.-June 

1923 1922 1921 1923 1922 1921 
ALL CaUsES OF DEATH..... 926.1] 923.0] 872.9 | 1552.5 | 1489.5 | 1396.2 
Typhoid fever. ... Se 3.2 3.8 6.0 6.3 6.9 
Measles. 31 6.4 5.4 11.6 2.0 2.6 
Scarlet fever. 6.4 7.1 10.3 1.3 6 3.6 
Whooping cough. . . §.5 2.7 4.7 7.9 3.5 7.8 
Diphtheria and croup. iz .7 19.9 26.4 6.3 8.1 6.2 
__ DRE eT peer 47.2 32.7 11.0 98 .: 68.1 24.3 
Meningococcus meningitis. . 7 z 1.1 6 6 1.0 
Tuberculosis—all forms. ......... 102.7] 168.5] 110.0 | 253.8-] 260.1 | 284.6 
Tuberculosis of respiratory syst...) 94.2 98 .2 98.9 | 233.5] 238.7] 259.2 
Tuberculosis of the meninges, etc. 4.2 4.7 5.6 5.8 5.4 6.4 
Other forms of tuberculosis. . 4.3 5.6 5.5 14.6 16.0 19.0 
NM Sc cckiiatinc ws eae Se 74.5 71.7 69.2 70.2 69.7 

NI 25505 5ias sstinsendesis ees 19.7 6 “i 17.0 35 . 
Cerebral hemorrhage; apoplexy... 62.5 65.8 60.6 | 101.6] 101.2 92.1 
Organic diseases of the heart.......] 135.0] 138.5] 119.5] 216.3} 206.9] 178.0 
Total respiratory diseases..........] 115.0] 114.1] 102.1] 214.7] 182.9] 160.4 
cree 6.7 ea 6.6 10.6 12.4 3.7 
Bronchopneumonia............ 35.9 35.8 30.9 51.6 44.4 39.9 
Pneumonia—lobar and undefined.| 63.6 62.7 55.6 | 140.0] 113.4 95.1 
Other diseases of respiratory syst. 8.8 8.6 8.9 12.6 12.7 12.7 
Diarrhea and enteritis............ 6.7 7.8 10.7 8.9 11.7 11.0 
Under 2 years................. 3.2 3.6 4.0 2.3 3.0 2.4 
2 years and over............... 3.5 4.2 6.7 6.6 8.7 8.6 
Acute nephritis................... 5.3 55 5.5 15.2 18.1 16.8 
Chronic nephritis................ 70.8 70.6 67.6 | 119.7] 125.4] 110.4 
Total puerperal state............ 18.8 20.6 21.2 24.2 27.3 29.8 
Puerperal septicemia........... 7.2 ee 10.0 9.3 11.1 13.2 

Puerperal albuminuria & convul- 

ais Masri asarcivec Cae 4.1 5.1 4.6 5.5 6.7 7.4 
Other diseases of puerperal state.. 7.4 7.9 6.7 9.4 9.6 9.1 
Total external causes............. 66.6 63.7 63.4 | 100.2 89.3 94.7 
Pos ch acaess saan ees 8.3 8.3 7.9 4.9 5.0 5.4 
Ee errr 3.2 3.5 3.6 29.7 24.7 26.7 
Accidental & unspecified violence.} 55.1 51.8 51.8 65.5 59.6 62.5 
Accidental drowning.......... 4.8 5.4 6.1 2.7 6.9 6.2 
Automobile accidents......... 12.0 1 10.8 10.6 6.2 8.3 
All other & ill-defined causes of death} 157.9 | 180.6 | 177.7] 279.8] 307.0] 296.4 























*Not available. 
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FAILURE OF STANDARD HEIGHT AND WEIGHT TABLES 
TO IDENTIFY UNDER-NOURISHED CHILDREN. 


Too much emphasis, and undue confidence, has been placed 
upon so-called standard height and weight tables in the search for 
under-nourished children. When 75 per cent. and more of the 
children presenting unmistakable clinical signs of mal-nourishment 
are missed through the use of an accepted height and weight table, 
it is time to call for a re-examination of the current basis for nutri- 
tion work among children. 

In a survey of some 4,000 children of Italian parentage in the 
Mulberry District of New York City under the care of the Assocra- 
TION FOR IMPROVING THE CONDITION OF THE Poor, it was found 
that 77.2 per cent. of the boys and 67.1 per cent. of the girls judged 
to be mal-nourished on clinical grounds, would have been missed if 
reliance had been placed entirely on the usual weight tables with 
a seven per cent. limit of underweight. Using the 10 per cent. limit 
of underweight, 89.8 per cent. of the undernourished boys and 81.8 
per cent. of the undernourished girls would have been overlooked 
through use of the weight tables alone. These are grave deficiencies 
in an instrument which is designed to sort out individuals for the 
correction of so important a defect as mal-nourishment! 

An experienced pediatrician was employed by the Association to 
examine the children for the discovery of physical defects, as well 
as to make a diagnosis of defective nutrition. This physician had 
had considerable experience in dealing with undernourished children, 
and it was decided to rely upon his judgment as to the nutrition of 
the children rather than to place blind reliance upon an arbitrary 
height-weight standard. While his judgment was largely determined 
by apparent underweight in respect to height and age, other symptoms 
such as flabby muscles, lustreless eyes, apathy of bearing, poor 
color, poor posture, and a relative absence of subcutaneous fat, were 
taken into account in assessing the child’s nutrition. The children 
were entirely stripped and the examinations were unusually thorough. 
A record was also taken of the child’s height and weight at the time 
of the examination. It was possible, therefore, to make some com- 
parison between the diagnoses of mal-nutrition as established by 
the physician on the one hand, and the proportion of cases which would 
have been placed in the undernourished group if reliance had been 
placed only upon the generally accepted tables of height and weight. 

The tables confirm the doctor’s judgment as to well-nourished 
children almost completely. For, 97.6 per cent. of the boys and 94.5 
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per cent. of the girls considered well-nourished by the physician 
would have been so classified by those using the standard tables with 
the seven per cent. limit of underweight as a guide. Applying the 10 
per cent. limit of departure from average weight, 99.5 per cent. of the 
boys and 97 per cent. of the girls judged to be well-nourished by the 
physician would have been so classified if the tables alone had been 
used. But this, certainly, is no recommendation; for the purpose 
of the tables is primarily to provide a ready, dependable means for 
identifying children who really need the attention of nutrition 
workers. 


It is obvious that so far as Italian children living in a congested 
district of New York City are concerned, the standard tables have 
little or no value for selecting the undernourished. From the evidence 
in hand, the use of the height and weight tables alone in the detec- 
tion of undernourished children seems to be unsound and mis- 
leading. The trouble is that children of average weight may be 
and often are in poor condition as to their nutrition. The failure of 
the standard height and weight tables in this case may be due, in 
part, to the fact that the children examined deviate widely from the 
national type. But the method itself seems to be unsound in 
principle. For one thing, the children in this area of New York 
City are considerably below the average of height and weight shown 
in the standard tables. These children tend to be rather shorter 
and stockier than the general average of children throughout the 
country. The fact that the scale fails in the selection for medical 
and educational care of these children whose nutrition is seriously 
impaired, suggests that before any standard table of heights and 
weights is used generally in nutrition work, some regard must be 
had for the innate build-characteristics of children of the definite 
race stock under consideration. But, furthermore, the failure of 
the scale in this particular application emphasizes most strongly 
the need for dependence upon thorough medical examination of 
children by a competent pediatrician. Nutrition work cannot be 
safely carried out unless the children requiring care are in the first 
instance selected on the basis of a thorough going physical 
examination. 


A more detailed report will be made later. The present note is 
a summary of an analysis made jointly by the Association for 
Improving the Condition of the Poor and the Metropolitan Life 
Insurance Company. 
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SOME RECENT FACTS ON BLOOD PRESSURE. 


Facts which have recently come to hand through a joint study 
by the Life Extension Institute and the Metropolitan Life Insurance 
Company, indicate that we may have to revise our ideas on the 
causes of abnormal blood pressure. Heretofore, the literature has 
emphasized the importance of such items as overweight, high protein 
diet, the excessive use of tobacco, the existence of focal infections 
in the tonsils and in the dental structures. All of these, either 
singly or in combination, have been associated with the existence of 
abnormal blood pressures, either high or low. From the data gathered 
in the examination of nearly 17,000 policy-holders of the Metropolitan 
Life Insurance Company by the Life Extension Institute in 1921, 
it appears that of the several factors above mentioned, only over- 
weight is consistently accompanied by a markedly higher percentage 
of high blood pressure. The other conditions are not clear cut 
causative factors. 

Among white males who partook of too high protein diet, blood 
pressures 20 m.m.Hg* and more, above the average for age were noted 
in 7.3 per cent. of the cases, and among all other persons examined and 
used as a control, that is, persons who did not partake of too high 
protein diets, the proportion of hypertension cases was 7.4 per 
cent! High blood pressure was recorded in 6.6 per cent. of the 
cases where ‘‘excessive use of tobacco’’ was observed, as compared 
with 7.8 per cent. among those not using tobacco to excess. Sus- 
pected focal infection in the tonsils showed 7.4 per cent. of the 
cases with hypertension as compared with 7.3 per cent. among 
white males showing no enlarged septic or buried tonsils. There 
were 6,904 of these policy-holders who had ‘‘heavy dentistry,” 
that is to say, they had a large amount of bridge-work, crowns, 
caps and other artificial dentures under which so many blind abscesses, 
areas of infection, etc., are found on X-ray. Presumably, these 
cases were all in the class which has received so much attention 
from dental pathologists recently. Yet, these policy-holders showed 
no more important departures in arterial tension than did the group 
which had no ‘‘heavy dentistry.’ A comparison of the facts is 
given in the table on page 8. 


*Millimeters of mercury. 
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Blood Pressure Readings on Cases (a) Showing and (b) Not Showing 
Specified Impairment. 16,662 White Males, Ordinary 
Department. Metropolitan Life Insurance Company, 

1921. Examinations by Life Extension Institute. 




















Tora, Cases PERCENTAGE OF TOTAL IN IMPAIRMENT GROUP WITR: 
IMPAIRMENT N B. P. 15] B. P. 25] B. P. 20] B. P. 40] B. P. 60 
x Per wry to 25 Jor More] to 40 to 60 | or More 
NO. Cent. : lood | below below | above | above | above 
Pressure Average | Average | Average | Average | Average 
WEIGHT: 
(a) 20% or more overweight . . 2,033 100.0 77.8 §.3 2.3 12.8 1.9 1.0 
(6) Normal weight*........ ; 4,251 100.0 | 81.7 10.1 i 5.2 6 2 
Diet: 
(a) Too high protein diet. .... 6,253 100.0 | 81.7 8.9 3:3 6.3 7 a 
ON 10,105 100.0 79.3 10.7 2.6 6.2 8 4 
Use or Toracco: 
(a) Excessive use of tobacco. .. 5,466 | 100.0 | 80.6 10.4 2.4 5.8 5 3 
(b) Residuet ................] 10,892 | 100.0 | 80.0 9.8 2.4 6.5 9 4 
TonsILs: 
(a) Enlarged, septic or buried 
rahe isa:ca eek Cad : 4,330 100.0 81.3 9.4 1.8 6.4 7 3 
ree ; 12,028 100.0 79.8 10.2 2.6 6.2 & 3 
DentAu ConpDiITIon: 
(a) “Heavy dentistry”... ... 6,904 100.0 | 79.7 10.1 2.6 6.3 1.0 3 
Oy EE = oat evcniasieses 9.454 | 100.0] 80.6 10.0 2.3 6.2 3 
Torat Cases EXAMINED...} 16,358¢] 100.0 | 80.2 10.0 2.4 6.3 7 3 





























*Five per cent. above or below average weight for age and height. 
tAll others not showing specified impairment. 
{In 304 cases, blood pressure readings were not taken. 


The findings on low blood pressure are of interest also. Over- 
weights, high-protein feeders and persons with enlarged, septic or 
buried tonsils, had lower percentages of low blood pressure than 
did the control groups not showing these impairments. Low blood 
pressure was only slightly, perhaps insignificantly, pronounced among 
excessive users of tobacco and among persons having suspected 
dental infection. 


It is not entirely clear just what these figures mean in the light 
of the usually accepted ideas on causes of abnormal arterial tension. 
The figures simply suggest that certain etiologic factors described 
in general terms by the medical profession and familiar as such to 
the lay public, have no gross causal relationship either to high or 
low blood pressure. The facts in the foregoing table may indicate 
that departures in tension from the normal are more closely 
associated than we have supposed with other factors not classified 
in the statistics. 

Further inquiry is needed, especially with respect to the age 
characteristics of persons showing and not showing the specified 
possible etiologic factors. This is now being made. 


8 


m= lUWCrhlCNrClC hOlClCU OO 


oO 


ee 





HEALTH RECORD FOR JUNE, 1923. 


The death rate of the Industrial policy-holders for June (8.7 per 
1,000) is the lowest ever recorded for that month among this im- 
portant group of the population. As compared with the mortality 
for June, 1922, there was a decline of 3.6 per cent.; the fall from 
the May, 1923, rate was 7.1 per cent. The June health record is 
favorable in almost every respect. With the single exception of 
pneumonia, all of the diseases of primary numerical importance 
registered lower death rates than for June of last year; and with 
the exception of cancer, declines from the May, 1923, rates were 
also recorded. The May and June cancer figures were identical. 
The June tuberculosis rate (119.3 per 100,000) was 10.1 per cent. 
below that of June, 1922. The mortality from puerperal diseases 
continues to improve; the drop from the June rate of 1922 amounted 
to 14.2 per cent. 

The accident death rate in June, for the first time in 1923, was 
lower than for the corresponding month of 1922. Automobile 
fatalities registered more deaths than during June of last year, and 
increased materially over the record for May, 1923. 

The general death rate for the large cities of the United States 
in June was 12.5 per 1,000 estimated population. This may be 
compared with 12.9 for the previous month and 12.6 for June, 1922. 
Morbidity reports from various sections of the country show lower 
prevalence than for May of diphtheria, influenza, measles, scarlet 
fever, smallpox and whooping cough; malaria and typhoid fever 
cases have increased somewhat. Compared with June of last year, 
there was less diphtheria, smallpox and scarlet fever, but there were 
decided increases in the case reports of measles and whooping cough. 

Measles cases are now decreasing in number. This usually 
happens with the advent of the warm season. 

In most of the states, there was less smallpox in June than in 
May. In California, for example, case reports declined from 86 in 
May to 54 in June, and in Louisiana from 57 to 18. In a number of 
communities, the health authorities have had to deal with threatening 
smallpox conditions. In South Bend, Ind., for example, the Board of 
Health ordered all factory executives, school principals, and heads 
of municipal, industrial and commercial institutions to see that all 
persons in their employ were vaccinated, unless they could present 
evidence of successful vaccination within seven years. There were 
smallpox outbreaks in Delhi Township, Hamilton County, Ohio, 
and St. Charles, Ill. , In the latter, a ban was placed on all public 
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meetings. Philadelphia health authorities, on behalf of the city, 
asked the United States Public Health Service to vaccinate negroes 
migrating to Philadelphia from the South. 

More typhoid fever cases were in evidence than during May. 
In Iowa, for example, case reports increased from 17 in May to 40 
in June; in Alabama, from 69 to 97; in Texas, from 26 to 66. 

Whooping cough morbidity declined in June, especially in 
Alabama, Massachusetts, Michigan, New Jersey and Washington. 

An unfavorable development in the public health situation was 
the action of the General Assembly of Illinois, which cut nearly 
$200,000 from the biennial budget of the State Department of 
Public Health. ‘ 

Indianapolis health authorities established an out-patient clinic 
in that city for the treatment of cardiac patients who are unable to 
engage a physician. In Ottawa County, Kansas, a series of child 
health conferences has been arranged for children of pre-school 
age. In Montgomery, Ala., dairymen have organized a milk grading 
association to cooperate with the state and city health departments 
in an effort to reduce infant mortality. In Columbus, Ohio, a free 
clinic for hay fever and asthma sufferers has been established. ‘The 
Maine Public Health Association has appointed a committee to 
draft a state-wide programme of child health work for volunteer 
health workers. 
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The table below shows the mortality among Industrial policy- 
holders for June, 1923; May, 1923; June, 1922, and for the year 1922. 


METROPOLITAN LIFE INSURANCE COMPANY. 


Death Rates per 100,000 for Principal Causes, Premium-Paying 
Business in Industrial Department. 
(Annual Basis) 


MONTHS OF May AND JUNE, 1923, AND OF JUNE, 1922 

















RATE PER 100,000 Lives EXPosED 
Causks oF DEATH 
June, 1923 | May, 1923 June, 1922 | Year 1922t 

ToTaAL—ALu CAusss............-] 865.7 932.1 898.4 877.2 
|. 4.2 2.9 $.2 5.6 
a fas ob ksh ave pce alee amine 14.2 16.5 4.3 
SPIER CURT CE OCee 4.2 5.4 2.4 4.8 
Whooping cough................... 4.1 5.4 2.8 2.6 
Serer ree 8.9 9.8 11.0 17.8 
i i ea Sidra a pd is it..7 24.4 10.0 21.9 
Tuberculosis (all forms)............ 119.3 121.8 432.7 113.4 

Tuberculosis of resp’y system..... 108.7 111.9 118.6 102.9 
eee eee 69.8 69.8 72.0 71.3 
Diabetes mellitus ................. 14.9 18.9 - 17.0 
Cerebral hemorrhage............... 2 61.5 62.4 62.4 
Organic diseases of heart............] 124.4 133.9 126.0 126.0 
Pneumonia (all forms).............. 54.4 82.9 51.7 13.3 
Other respiratory diseases........... 12.3 14.2 11.3 13.6 
Diarrhea and enteritis.............. 9.9 6.4 11.8 10.7 
Bright’s disease (chronic nephritis). .. 70.3 72.3 72.9 69.9 
pe a ree i 19.3 20.4 18.9 
eck ne 5 ete pre iad aie 8.7 9.0 g.5 7.4 
anne eee 6.3 3.2 5.7 6.2 
Other external causes (excluding 

suicides and homicides). ......... 62.3 57.9 62.8 S77 

Traumatism by automobile....... 15.5 13.1 13.6 13.3 
ATL GUNGE CAMBER. 6. 5. nnn acc cce seas 192.9 194.4 274.7 172.6 

















*Not available. {Based on provisional estimate of lives exposed to risk in 1922. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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DEATHRATE PER 1000 
in SPECIFIED MONTHS of 
1921-1922-1923 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 




























































































DEATHRATE (ANNUAL BASIS) 
PER 1000 
15 | | 
4 a 
[92] -----—-= | 
I3 1922 evn 
1923 | 
| } 
I2 Scien eee ne Ea ee 
| 
iiZ oS ee ee oe 
J} | | pa 
. / \\ | | | 
er 4 [= a 
“ SNe 
“~ F 
9 Se ‘\ “4 
\ 4 
N\ \ } ‘ 
.\ ona v4 o 
8 \ 2 es cee 
Ss NY 
“4 
oo | | | | | | | | | [ | 
JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 
1921 1922 1923 1921 1922 1923 
JAN. 9.7 96 105 JULY 79 =#=«75 
FEB. 9.9 10.7 II.5 AUG. 83 8) 
MAR. 10.7 12.2 12.0 SEPT. 81 7.4 
APR. 98 9.7 10.1 OCT. 79 78 
MAY 88 96 93 NOV. 86 8. 
JUNE 95 90 87 DEC. 91 89 
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